2005 L LIABILITY COMPANY FILED
05 II\TIIIIERL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # L04000025633 ecretary of State
1. Entity Nams 04-20-2005 90041 021 ****55 00
BENCOAST, LLC
Principal Place of Business Mailing Address
1215 SE 2ND AVENUE 1215 SE 2ND AVENUE T "
FT. LAUDERDALE FL 33316 - FT. LAUDERDALE FL 33316
i VUG
é Fepegal. Hwy Zo0s o Feperal Huy
Sune Apt, #, etc, Suite, Apt. #, atc, MOORE CR2ECS3 (10/04)
<vITE 103 <Svite 103~ e 2ross
City & State City & State 4. FEI Number Applied For
Fv. tAvbepdALE, By | Fr. LAvbEedALE | Fi- Alp~00%% 411 " | |NotApplicabls
Zi Zi niry ! N 5.00 itiona
P 535 I&: éﬂ() wﬁ{b %35 Ié %ﬂo u)ﬂﬁ.D 5. Certificate of Status Desired E/ Eee Heq:j?;ll |
6. Namae and Address of Current Registered Agent _  __ - . 7. Name and Address of New Raegistered Agent
Mame

ISENBERG, WILLIAM S ESQ.

1215 SE 2ND AVENUE Sireat Address {P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

. fx City FL | Zip Code

8. The above named entity subrmts this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agem A

SIGNATURE = -

Sghaturs, typad or printed name of registarad agent and tiks f applicabla {NOTE. Ragistared Agent signature requirad when rainstating) DATE
o

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/{CHANGES L~
TILE MGRM o O Detete TIE _ [FChange [ Addition
NAME TEAKO PROPERTIES, INC. & ° NAME = pELA U rT 163
STREET ADDRESS | 1215 SE 2ND AVENUE . STREET ADORESS 200 5’ 5' rc L H "J 5”‘
onY-§T-7¢  |FT. LAUDERDALE FL 33316 Ciy-s1-zip F‘r LH—Ub«EKbﬂL.E‘ ¢ Fo. 5 55 l(p
L MGRM O Delete TITLE FGchge [ Addition
NAME BENTON DEVELOPMENT, INC. NAME
STREES ADDRESS | 413 N. ANDREWS AVENUE swoess | N1 26 S, FEDERAL Hwy #7199
env-sT-2P  |FT. LAUDERDALE FL 33301 { onvstze . LAvvetdaLe, Fe— 2334
TRLE . e 7 Delets TITLE e _ . (O Cange D Addition
NAME NAME
STREET ADDRESS _ || STREET ADDRESS i
oTY-ST-2P CIy-SI-2P
TILE ] Deleta TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITY-5T-2P
TLE [ Delete TILE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-SI-7IP
HILE O elete TITLE [J change [ Addilion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /'\ CITY-ST-2P

11. | hereby certify that the information suppfied yith this
indicated on this report is true and accufate and
limitad liability company or the receiver pr truste

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that ¢ am a managing member or manager of the
10 exscute this report as required by Chapter 608, Florida Statutes.

RN PUD"H—M sin,t 0 (S‘b%? 218
T o Dodmess |

IG MEMBER, . OR AUTHORIZED REPRESENTATIVE Daia Dayw‘a Phone #

d
B e 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTFD N




